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                 for the      revised  
         CMS-1500 claim form
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 C ircle April 2, 2007, on your calendar. That’s  
the deadline for submitting claims using the 
new CMS-1500 claim form, which was recently 

modified to incorporate the new National Provider Iden-
tifier (NPI) numbers. (See the revised form on the facing 
page.) You and your practice have six months to prepare.

The first step, which some physicians have already 
completed, is to obtain your NPI number. If you still 
need to do this, see “All about the NPI number” below. 
Your Medicare carrier and other payers will continue to 
accept your current payer-assigned provider numbers 
until May 23, 2007, but it may be most efficient to 
implement the revised form and your NPI at the same 
time. By submitting claims using the NPI number as 
soon as the payers in your area are ready to receive it, you 
can detect any system errors before the NPI is required 
for all submissions to large payers.

This article offers answers to common questions about 
the revised CMS-1500 form and its implementation.

How is the revised form different  
from the form currently in use?

Field 17a was split to provide space for the NPI number or 
other types of identifiers that payers may require (e.g., your 
current payer-assigned provider number or your Unique 
Physician Identifier Number). Similar changes were made 
to fields 24I, 32 and 33. Other changes are minor. If you 

would like to review all of the changes, a PDF file detailing 
the changes is available online at http://www.nucc.org/
images/stories/PDF/final_1500_change_log.pdf. 

When must I begin using the revised 1500 form?

Here’s the time line for implementing the revised form:
• Jan. 2, 2007 – Health plans, clearinghouses and 

other information-support vendors should be ready to 
accept the revised form.

• Jan. 2, 2007, through March 30, 2007 – Providers 
can use either the current form (CMS-1500 [12-90]) or 
the revised form.

• April 2, 2007 – Only the revised form can be used. 
Rebilled claims should also use the revised form, even if 
earlier submissions were on the previous form.

Have instructions for use of the  
revised form been published?

Yes. The National Uniform Claims Committee (NUCC) 
instruction manual, available online at http://www.nucc.org/
images/stories/PDF/claim_form_manual_v1-3_7-06.pdf, 
provides general guidance on the use of the revised form.  
It includes the following pointers:

• The shaded fields in boxes 17a, 24I, 24J, 32b and 33b 
should be used to report provider numbers other than 
the NPI as needed. Fields 17a and 24I include a separate 
space for a two-digit qualifier that describes the type of 
identifier entered. (See “Two-digit qualifiers” on page 62  
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All about the npi number

The AAFP has published a list of answers to common 
questions about the National Provider Identifier, includ-
ing information about how to apply for an NPI. The Q&A 
is available at http://www.aafp.org/hipaa/npi/.

Now is the time to get your  
National Provider Identifier  
number and update your  
billing system.
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1a. INSURED’S I.D. NUMBER                (For Program in Item 1)

4. INSURED’S NAME (Last Name, First Name, Middle Initial)

7. INSURED’S ADDRESS (No., Street)

CITY STATE

ZIP CODE       TELEPHONE (Include Area Code)

11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH

b. EMPLOYER’S NAME OR SCHOOL NAME

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

13. INSURED’S OR AUTHORIZED PERSON’S SIGNATURE I authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

SEX

 F

HEALTH INSURANCE CLAIM FORM

OTHER1.  MEDICARE    MEDICAID    TRICARE   CHAMPVA

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE I authorize the release of any medical or other information necessary

to process this claim. I also request payment of government benefits either to myself or to the party who accepts assignment
below.

SIGNED     DATE

ILLNESS (First symptom) OR
INJURY (Accident) OR
PREGNANCY(LMP)

MM        DD           YY
15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS.

GIVE FIRST DATE MM        DD           YY
14. DATE OF CURRENT:

19. RESERVED FOR LOCAL USE

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate Items 1, 2, 3 or 4 to Item 24E by Line)

From
MM   DD  YY

To
MM   DD  YY

1

2

3

4

5

6
25. FEDERAL TAX I.D. NUMBER  SSN  EIN         26. PATIENT’S ACCOUNT NO.       27. ACCEPT ASSIGNMENT?

(For govt. claims, see back)

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

SIGNED DATE

SIGNED

MM DD  YY

FROM TO

FROM TO

MM        DD            YY MM        DD            YY

MM        DD            YY MM        DD            YY

CODE       ORIGINAL REF. NO.

$ CHARGES

28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE

$                                              $ $

PICA PICA

2. PATIENT’S NAME (Last Name, First Name, Middle Initial)

5. PATIENT’S ADDRESS (No., Street)

CITY STATE

ZIP CODE              TELEPHONE (Include Area Code)

9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial)

a. OTHER INSURED’S POLICY OR GROUP NUMBER

b. OTHER INSURED’S DATE OF BIRTH

c. EMPLOYER’S NAME OR SCHOOL NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

YES            NO

 ( )

If yes, return to and complete item 9 a-d.

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES

20. OUTSIDE LAB? $ CHARGES

22. MEDICAID RESUBMISSION

23. PRIOR AUTHORIZATION NUMBER

MM        DD           YY
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YES  NO

YES  NO

1. 3.

2. 4.

DATE(S) OF SERVICE
PLACE OF
SERVICE

PROCEDURES, SERVICES, OR SUPPLIES
(Explain Unusual Circumstances)

CPT/HCPCS                         MODIFIER
DIAGNOSIS
POINTER

 FM

SEX
MM        DD           YY

   YES        NO

   YES        NO

   YES        NO

PLACE (State)

GROUP
HEALTH PLAN

FECA
BLK LUNG

      Single              Married                 Other

3. PATIENT’S BIRTH DATE

6. PATIENT RELATIONSHIP TO INSURED

8. PATIENT STATUS

 10. IS PATIENT’S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

b. AUTO ACCIDENT?

c. OTHER ACCIDENT?

10d. RESERVED FOR LOCAL USE

Employed                           Student  Student

Self Spouse Child Other

 (Medicare #) (Medicaid  #)          (Sponsor’s SSN) (Member ID#) (SSN or ID)                (SSN)             (ID)

(       )

M

SEX

DAYS
OR

UNITS

F. H. I. J.24. A. B. C. D. E.

PROVIDER ID. #

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a.

EMG
RENDERING

32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH #

NUCC Instruction Manual available at: www.nucc.org

c. INSURANCE PLAN NAME OR PROGRAM NAME

Full-Time  Part-Time

17b. NPI

a. b. a. b.

NPI

NPI

NPI

NPI

NPI

NPI

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

G.
EPSDT
Family
Plan

ID.
QUAL.

NPI NPI

CHAMPUS

 ( )

1500

APPROVED OMB-0938-0999 FORM CMS-1500 (08/05)
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for a list.) Fields 32b and 33b do not have a 
separate area for the qualifiers, but the quali-
fier should still be the first two digits entered. 

• The six service lines in section 24 are 
now divided horizontally with the upper half 
shaded. The shaded areas in fields 24A-24G 
let you report supplemental information, such 
as the National Drug Code or a description 
of an unspecified procedure code. When 
entering a number such as the National Drug 
Code, start with the two-digit identifier. Do 
not enter a space, hyphen or other separator 
between the identifier and the code number. 
When entering supplemental information for 
which no identifier exists, leave the first two 
spaces blank. Not including these first two 
spaces, 61 characters can be entered into  
fields 24A-24G.

• There are still only six service lines. Do 
not attempt to report more than six services 
per claim using the shaded areas.

• Field 24C is now labeled “EMG,” which 
on the previous form was located in 24I. This 
replaces the type of service code field, which is 

no longer used by payers. “EMG” stands for 
emergency and should be completed only to 
indicate an emergency service. Enter a “Y” to 
indicate an emergency service. Leave it blank 
if services were non-emergent.

• Field 24E is now labeled “Diagnosis 
Pointer.” However, this field should still be 
used to link the diagnoses listed in field 21 to 
the lines of service. 

Will my billing system need an upgrade to 
work with the revised form?

Yes. Your software vendor will need to update 
the form fields, which is most likely a minor 
revision. However, even minor changes take 
time, and it would be best to contact your ven-
dor now to ensure that the changes will be made 
and that you’ll have ample time for testing. You 
will want to know whether the qualifier fields 
can be set to automatically populate based on 
the type of identification number being reported 
and whether the software is set up to accept the 
correct number of spaces per field.

Can I get an electronic file of the revised 
form for use in testing?

Yes. A PDF version of the revised form is 
available online at http://www.nucc.org/
images/stories/PDF/final_1500_claim_form.
pdf. The file contains three different versions 
of the same 1500 form: one in a standard 
format, one in a grid format and one in a tem-
plate format. The PDF file might not print 
to exact specifications. Print specifications 
are available in Appendix A of the NUCC 
instruction manual referenced earlier. 

Prepare now, avoid delays

If your practice is among the majority that  
submit claims electronically, preparing your 
billing system to print paper claims correctly 
may be of relatively little concern. However, 
submitting secondary claims, those that require 
attachments and others that are typically paper-
based will require that you make some changes 
to your billing system. Like applying now for 
your NPI number, preparing for the use of  
this revised claim form may help you avoid 
potential delays in payment later. 

Send comments to fpmedit@aafp.org.

two-digit qualifiers
These two-digit qualifiers should be used as appropriate in fields 
17a, 24I, 32b and 33b of the revised 1500 claim form. 

	 0B	 State license number

	 1B	 Blue Shield provider number

	 1C	 Medicare provider number

	 1D	 Medicaid provider number

	 1G	 Provider UPIN

	 1H	 CHAMPUS identification number

	 EI	 Employer’s identification number

	 G2	 Provider commercial number

	 LU	 Location number

	 N5	� Provider plan network identification number

	 SY	� Social Security number (This may not be used for Medicare.)

	 X5	� State industrial accident provider number

	 ZZ	 Provider taxonomy

The following identifiers are to be used when reporting  
services related to them.

	 ZZ	� Narrative description of unspecified code

	 N4	 National Drug Codes (NDC)

	 VP	� Vendor product number Health Industry Business  
Communications Council (HIBCC) labeling standard

	 OZ	� Product number Health Care Uniform Code Council – Global 
Trade Item Number (GTIN)

	CTR	 Contract rate

 
The CMS-1500 

health insurance 
claim form has  
been modified  

to create spaces  
for the National 

Provider Identifier 
(NPI) numbers.

 
 Your billing 

system most likely 
will need to be 

upgraded by your 
software vendor.


